Secretary Sylvia Mathews Burwell, US Department of Health and Human Services
Marilyn Tavenner, CMS Administrator
Centers for Medicare and Medicaid Services
7500 Security Boulevard
Mail Stop S2-26-12
Baltimore, Maryland 21244-1850


July 29, 2014


Dear Secretary Burwell and Ms. Tavenner,

On behalf of the New Hampshire Dental Society, I am submitting the following comments that outline our support for the New Hampshire Department of Health and Human Services Building Capacity for Transformation Section 1115 Demonstration Waiver Application and specifically the Oral Health Pilot Program for Pregnant Women.  As a local component of the American Dental Association, the New Hampshire Dental Society (NHDS) is the professional association of dentists in New Hampshire which through its members seeks to improve the oral health of the public.  There are two core values of the NHDS that speak directly to this 1115 Waiver: Prevention is a cornerstone of oral health and oral health is necessary for overall health.

The NHDS recently published its Plan for Better Oral Health 2014 which outlines the organizations goals which will lead to improved oral health for the residents of our state.  Those goals include:
· Educating about and demonstrating the importance of prevention;
· Educating about the link between oral health and overall health;
· Initiation of new and support of current public/private partnerships to improve access and utilization of oral health care;
· To remove barriers to oral health care.

The NHDS is in strong support of the 1115 Waiver and specifically the Oral Health Pilot Program for Pregnant Women.  The Pilot will address three key areas:
· Establish an education program for mothers which will increase their oral health knowledge, not only for themselves, but for their children as well;  
· Inclusion of a smoking cessation program that includes education regarding the oral health impact of smoking;
· Establishing a dental benefit providing coverage for pregnant women during pregnancy and up to their child’s fifth birthday.    

The NHDS strongly encourages any program that includes evidence-based science and accepted clinical guidelines as a basis for program development and implementation.  In 2012, the National Maternal and Child Oral Health Resource Center published Oral Health Care During Pregnancy: A National Consensus Statement – Summary of an Expert Workgroup Meeting.  The expert workgroup was made up of medical, prenatal, and dental professionals representing the American Academy of Pediatrics, American Academy of Pediatric Dentists, American College of Gynecologists, American Dental Association, and many more organizations who are dedicated to improving the oral health of the group targeted by this waiver.  This guideline states, “In addition to providing pregnant women with oral health care, educating them about preventing and treating dental caries is critical, both for women’s own oral health and for the future oral health of their children. Evidence suggests that most infants and young children acquire caries-causing bacteria from their mothers. Providing pregnant women with counseling to promote healthy behaviors may reduce the transmission of such bacteria from mothers to infants and young children, thereby delaying or preventing the onset of caries.”
The February 2014 issue of the Journal of Clinical Periodontology reported on a study that evaluated an intensive protocol aimed at reducing gingivitis in pregnant women and providing pilot data for large-scale randomized controlled trials investigating oral hygiene measures to reduce pregnancy gingivitis and alter maternity outcomes.  The results showed a statistically significant reduction in gingivitis in four periodontal disease measurement categories.
The NHDS also strongly supports a program that includes an oral health education segment.  The July 2013 issue of the Journal of Dental Research reports on a cohort study which found support for the hypothesis that caregiver oral health literacy is a key determinant in the use and cost of dental treatment for children.  Emergency dental care costs were consistently elevated among children of low-literacy caregivers.  Educating pregnant women about the prevention and treatment of dental caries is equally important for child and mother.  We hope that this education will also have a lasting impact on the oral health of mother and child.
Finally, the NHDS strongly supports a program that includes a smoking cessation component.  There are a number of well documented reasons for a pregnant woman to quit smoking and among them is an increased incidence of orofacial clefts.   A study published in the March 2007 issue of Epidemiology confirmed a modest association between smoking and orofacial clefts.  An article in the February 2014 Journal of the American Dental Association outlines limited evidence showing a possible causal link between second hand smoke and dental caries in the primary dentition. Clearly, a smoking cessation program will benefit both mother and child.
For all of the above mentioned reasons, the NHDS strongly supports the New Hampshire Department of Health and Human Services Building Capacity for Transformation Section 1115 Demonstration Waiver Application.  It includes the necessary components to improve the oral health of a specifically targeted portion of the population.  
Thank you for your time to consider these comments.  Please feel free to contact with me any questions that you may have regarding these comments.
Sincerely,
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Oral Health Consultant
New Hampshire Dental Society
23 South State Street
Concord, New Hampshire 03301
603-225-5961 
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